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COMMONWEALTH OF KENTUCKY 

BEFORE THE PUBLIC SERVICE COMMISSION 

In the matter of: 

(Your Full Name) 1 
COMPLAINANT ) 

\ 

vs . 

dE'3FLTjS"rLY A n D  td ~T~oLIT W F  Lrt- 
? 

(c) That: \(WTWKY UI -~~~~GL,  r ( ~  

(Describe here, attaching additional sheets if necessary; 

~.~J-~)POFMSIO~AL CoUrOUCT A nO WiTnolrT ?ib?F& P4 m\ Ftcblon ACCu5m 
the specific act, fully and clearly, or facts that are the reason 

' 
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(Month) 

(Name and address of attorney, if any) 



Before the Public Service Commission 

1 (Insert name of complainant) 
Complainant 

S i o  
vs. 

) No. 
) (To be inserted bv 
) the secretary) 

1 (Insert name of each defendant) 
Defendant 

The complaint of (here insert full name of each complainant) respectfully shows: 

\ (a) That (here state name, opipation and post office address of each complainant). 
BiD c / ~  & b h Y  ~A~'&GUI€TI- Loo CWBSIOE Dc Smnron,-, Ky q o q ~ q  (bAL) 

K(ENTUCKY & IL IT \E~  198 )a&Dm D m d r u E ,  qOYL2 
(b) That (here insert full name, occupation and post office address of each defe'ndant). 

(c) That (here insert fully and clearly the specifi act or thing complained of, such facts as are 
necessary to give a full understanding of the situation, and the law, order, or rule, and the sxtion or 
sections thereof, of which a violation is claimed). 

2 

WHEREFORE, complainant asks (here state specifically the relief desired). 

Dated at Kentucky, this 8 day 
of oct . ,19 2005 ' .  

(Name of each cowaina<t 

(Name and address of attorney, 
if any) 


